FILED

. 2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000059770

1. Entity Name

THOMAS FOUR, INC.

Principal Place of Business Mailing Address
275 NE US HWY 19 PO BOX 1431
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423-1431

ammm——— R

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE B re— Appliad For

58-3518863 Not Applicable

0O $8.75 Additicnal

“ : 5. Certificate of Status Desirad
Certficala af Sta esire Fee Required

6. Name and Address of Current Registerad Agent

' ok et

e DO NOT WRITE |
CRYSTAL RIVER, FL 34429 B - IN TH|S SPACE

Lo g A “

8. The above named entity submits this statement for the purposa of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typad or printed name of regustered agent and ttle il apphcabis. {NOTE- Registered Agent $ignature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS ] L. .l \ B .
TTLE PRES .
NAME THOMAS, BENJE .. e RN

STREETADDRESS | 8100 N. NEIGE PT.
CIry-$r1-21P CRYSTAL RIVER, FL 34429

TITLE Lo /
NAME _ y o -
STREET ADDRESS
CITY-ST-2P e ; - ;

TILE . B TN " e . N
NAME '

vt o DO NOT WRITE

. IN-THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

e A
NAME e .
STREET ADDRESS - o
GITY- ST 2P , .

TILE
NAME
STREET ADDRESS . . v Tk i
CirY-81-2IP

12. | hereby certily that the information supplied with this |I|II'I§ doses nat qualify for the exempllcns conzamed in Chapler 118, Flonda Statutes. [ lurther cernly that tha information
indicated on this repart or supplemental rapart is true an accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or director
of the ¢arparalion or the receiver or frustes g report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11f
changed. or cn an atta nt with an a 58, with al olher like empo

SIGNATURE: — J 2 f 27/ o9

QR PRINTED NAME OF EiGNING OFFICER OR DIRECTOR Date Daywna Phone ¥

SIGNATURE AND TY

Secretary of State




